Aim: To propose a research agenda on case management for people with dementia.
Method: Critical comparison of studies identified in two systematic reviews of trials of case management for dementia, with selective inclusion of non-trial studies and economic evaluations. agree that the population most likely to benefit from case management needs to be characterised. Earlier intervention may be more beneficial than intervening when the condition has progressed and the individual's situation is highly complex. However, this runs counter to some definitions of case management as an administrative, professional and systemic focus on people with high needs and where expensive support is accessed or in prospect.
Conclusions: More work needs to be carried out in a more focused way, in order to establish the value of case management for people with dementia. Since care home residence is such a sizeable contributor to the costs of dementia care, studies need to be long enough to capture possible postponed relocation. However, case management studies with shorter follow-up periods can still contribute to our understanding since they
Introduction
Dementia is one of the leading causes of disability among older people, and its prevalence is likely almost to double by 2030 (Alzheimer's Disease International, 2010).
Because dementia affects global functioning, the needs of the person with dementia are often long-term, cumulative, and require support from a complex matrix of social networks and services as well as from family caregivers. The interactions of doctor, patient, family and systems barriers to recognising and responding to this syndrome may explain why providing timely, responsive, and appropriate clinical care have been difficult . One recent systematic review of empirical trials designed to improve detection or management of dementia in primary care concluded that case managers (as functioning in parts of the United States (US) healthcare system) could enhance diagnostic skills and some aspects of clinical management (Koch & Iliffe 2011 people with dementia and their caregivers, measuring mainly time-to-institutionalisation and cost. They concluded that the evidence for the efficacy of case management with reference to cost and resource usage remains equivocal, and that further studies ought to consider who might benefit more from case management. This cautious assessment coincides with a critical review of nurse-led case management as a technique for supporting patients with complex needs in Britain's NHS (Goodman et al 2010) .
Such caution may or may not be justified scientifically but does not assist the policy process. Service providers and those purchasing services need to make decisions about investing in interventions like case management which have face validity and which are supported by some evidence. As Black has pointed out, in these matters timing is everything. Windows of opportunity for change when policy-makers' values correspond with those of researchers only occur rarely and fleetingly. The "offside rule" from football applies; acting too early is penalised and advance is halted; but moving too late impedes progress (Black 2001 ). This paper examines the potential role of case management for people with dementia, from the perspective of service providers and commissioners wanting to make investment decisions. It questions whether it is possible to identify cohorts who might benefit most from case management, what skill-set would be best-suited to the role, and what outcomes and measurements may demonstrate efficacy. We argue that a more efficacious form of case management which suits individuals, caregivers and social and healthcare systems may be identified for testing if the remit of case management in dementia care were better defined, if the recipients were more carefully selected, if thought was given to the wider and longer-term costs of doing so, and if the outcome measures were broader than those selected by Pimouguet et al (2010).
Method
Our search strategy replicated that carried out by Pimouguet et al (2010), using Medline, Embase & PsycInfo databases, and Scopus, but we additionally included studies that were not randomised controlled trials (RCTs). This was done to learn from nonexperimental studies that had high external validity, as well as from trials that have lower external validity. The same search terms and keywords were used, but the search was • What are case managers and how do they relate to dementia care?
• Can dementia care be improved by case management?
• What do people with dementia and their carers want from a case manager? Can this be provided?
• Can we measure cost and cost-effectiveness of case management for dementia?
• What direction does research into case management need to take? They concluded that a case manager needed four attributes: 1) a broad clinical skill-set, 2) designated and protected time for case management, 3) close involvement in multidisciplinary teamwork involving a medical clinician, and 4) possess the mandate to undertake case management activities recognized by providers or commissioners or funders of services, especially if continuity of care and stability of services were to be assured. These conclusions suggest that the role does not necessarily need to be 'dementia'-specific but may be suited to older people (and indeed others) with unmet complex and continuing social and health care needs.
Several studies have attempted to analyse the characteristics of case management specifically needed for people with dementia, to identify components which determine success, lack of impact, or failure, and clarify the effects of the health and social care system in which case management operates. Minkman et al (2009) used a qualitative, case study methodology to explore case management in dementia care within the Dutch healthcare system. Success factors included the case manager having a wide knowledge base, working in a strong, local provider network which accepted case management, having effective multi-disciplinary teams with medical input, and a low threshold for accessing support services. Conversely, the factors associated with failure included a lack of investment, distrust by local providers and competition for delivering services, an absence of involvement of primary care practitioners, and ill-defined inclusion criteria for patients. Table 1 ). They postulated that the nature of ad hoc but regular contact and the individualistic approach inherent in case management were responsible for the wide variety of activities. They also proposed that this analytical construct could be useful in planning and training for future case management programmes. 
Can dementia care be improved by case management?
Several empirical studies have tested the use of an additional staff member who has been defined, by those carrying out the studies, as a case manager for people with dementia. The variability of each of these studies illustrates the wide range of roles that a case manager might undertake. The diversity of approaches includes case managers carrying out tasks ranging from assessment, care-planning, and education, to problem- Time-to-care home move was not often measured in these studies, but, in a metaanalysis of caregiver interventions, Pinquart et al (2006) concluded that case management can lead to a reduced risk of care home relocation, if not a demonstrable delay, Table 2 shows the higher quality trials included in the review. Table 2 near here The divergence in roles, measurements, outcomes, and findings makes comparisons difficult, and conclusions even harder to reach. The benefits ascribed to case management are highly variable and context-specific; with differences between outcomes for people with dementia and for caregivers that may be distinct but sometimes entwined. While there may be potential for case management to enable people with dementia or caregivers to improve their coping abilities, and subsequently to increase caregivers' confidence in maintaining care at home, those who have close caregivers do not represent the whole population of people affected by dementia.
Duration of effect of intervention
There is conflicting evidence about the duration of any effects produced by a case Which population would benefit most from case management?
Once again, the heterogeneity of the participants' levels of dementia both within and certainly between trials, as well as the absence of sub-group analysis in most cases, makes it nigh impossible to identify a specific target group of people with or without caregivers likely to benefit most from case management. The variety of sampling has ranged from people with memory loss, to caregiver-patient dyads (some spouse and co- as it seems to suggest that the intervention is more effective when it positively influences caregivers' perceptions and reactions to the problems presented by dementia, rather than effecting any practical changes in their ability to manage the problems themselves.
These findings corroborate the proposition that case management may affect the quality of life of both people with dementia and their caregivers.
Can we measure cost and cost-effectiveness?
The case management trials reviewed showed substantial heterogeneity in many domains: the number of activities or services offered, the length of the programme, the intensity of contact with the person with dementia or caregiver, and the personal and clinical characteristics of those individuals. Each of these could significantly affect the cost or cost-effectiveness of case management. Employing a case manager in primary care is likely to increase use of other health and social care resources in the short term, which would need to be included in any economic evaluation. In many of the studies which attempted economic evaluations and which concluded that using case management was too costly, the unfunded opportunity costs of caregivers' and others' inputs -be they lost work time, lost leisure time, or diminished caregiver health and wellbeing -were not considered. Case management should be costed from a societal perspective not just from the perspective of health and social care services if we are to understand its full impact and potential.
Case management does not need to reduce service costs to be cost effective. It needs to demonstrate that any improvement to outcomes is worth any additional expenditure incurred. For example, Duru et al (2009) found that using internet-based care management software, developing a care plan, and referring on to primary care and community agencies for specific treatment and care services was not cost-saving compared to standard care, but was cost-effective because of improvements in patient and carer outcomes, and because dementia care quality was also significantly better. 
Future Research
From the studies considered it is possible to design an exploratory case management trial with detailed specification of the sorts of activities to be included in case management, how case managers might tailor their support, and the requirements for health and social care systems in order for the intervention to be evaluated. The type of system environment suited to ensure an effective programme requires active engagement on the part of all stakeholders, strong networks between tiers of services and agencies, and easy access to a range of different skills and disciplines -all of which may be characteristics that provide supportive dementia services in any event.
It remains to be established which specific skills are most-appropriate to the case management role and where these should be located, which cohort of patients with dementia would benefit most from the case management intervention, the type and intensity of contact, and the length of follow-up required to reveal the full spectrum of impact. Rigorous economic analysis is needed, and should include measures of qualityadjusted life years (QALYs) (NICE 2010) and take into account the costs of system support, role substitution, and carer support. Once these methodological problems have been explored more thoroughly we may better understand the extent to which case management could help people with dementia and their caregivers best manage their problems and enhance their quality of life. The authors declare they have no conflicts of interest with the contents of this manuscript 
